
Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
' STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH
PRODUCER OF WASTE (Must be filled by producer)
N_ (print or tr».). Vestlook Pumping_____
Pick up Addre8e«_

I I ' ' I

HAULER OF WASTE (Must be filled by hauler)
(print or type). Al I AMFRTEAH OIL COMPANY

SFUND RECORDS CTR
999000525

i i n
68. Call?! Ho< ,„.!„... Addr.... 8655 So. Main Street, Los Angeles 9000yH°-

Order Placed By:_ Date:

Type of Proceaa
which Produced Waataat

(Example*: metal plating, equipment cleaning, oil drilling—Code
waatawatar treatment, pickling bath, petroleum refining)

» I i . I Jllllng—-Code No.

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of waatea:

] Other (Specify)

O Acid lolutlon
D Alkaline •olutlorf
D Peitlclde*
D Paint aludge
D Solvent
Q Tetraethyl lead aludge
O Chemical toilet waatea

Waste Coolant Water

8. O Tank bottom aadlment
9. D Ml
10. D Drilling mud
11. O Contaminated aoll and aand
12. Q Cannery waata
13. O Latex veate
14. D Mud and water
15. D Brine

ntai
plea: Hydrochloric acid, lime, cauatlc aoda,
bile*, aolventa (Hat), matala (lift),

organic! (Hat), cyanide)
Upper

Concentration:
Lower 1

Code No.

PP»

1.

3.

3.

6.

nnnnnn
nnnnnn

Hasardou«J£rop*rtie« of Ua.te:
PH_2__ U

Bulk Volume:

Container*:
(Number)

Phyalcal State:

Speclel Handling Instruction* (If any):.

flammable

ton*

LJdrum* L_|c*rton*

Q.olid Q liquid

corroalve

la
(42 gal) aexplo*

other
(apeclfy)

(other

pother
(.pacify)

(•pacify)

(Street)
Pick Up: ___Telephone Number; _____

(Date)
State Llould Uaate Hauler1a Reglatratlon No. (if applicable):

(Ctt*)
TIM:

Da-

Load* or Trlpa:_ Unit No.:

Qvacuum truck barrel*. Qflatbed, Dottier,
(•pacify)

Job No.:

Vehicle:
The described waste was hauled by me to the lisposal
facility named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true 0.
and correct.

DISPOSER OF WASTE (Must be filled by
(print or type): Operating Indllflrfc__________________________

2425 South Garfield Ave., Monterey Pfcl. Caltt*Sit* Addraii:

The hauler aoove delivered the described waste to this disposal facility and;
it was an acceptable material under the terms of RHQCB requirements, State ">>
Department of Health regulations, and local restrictions.

Quantity meaeured at alta (if applicable)i.
Handling Mathod(«)i

|~") recovery

Q treatment (apeclfy)i____________

State fee (If any):

IExample.:
Qdlapoaal (apeclfy)i Qjpond

mother

If waita 1* held for dlapoaa:

Disposal Date;
I certify (or declare) uj
of perjury that the for
and correct.

The site operator shal
State Department of H<

.neratia«w.nfii«!rall«adlon. preclpltation)-Cod* No.
fapreading Jfllsndflll/ [J injection well

Ify):

of authorized agent and title

legible copy of each completed Record to the
•rfmenthly fee reports.

The wast* is described to the best of my
a licensed liquid waste hauler (if applic
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

was delivered to

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

930


